DESCRIPTION
A 22-year-old woman residing in New Delhi presented to the department of medicine with a history of insidious onset, progressive headache for the last 6 months. The headache was bilateral, dull aching in nature radiating to the neck and jaws. It was associated with fatigue, low mood, irritability, loss of appetite and crying spells. After 3 months of persistent symptoms she had consulted a physician who diagnosed her to have chronic tension type headache with mild depressive episode and started on amitryptiline 25 mg once daily for prophylaxis. The general examination was unremarkable. There were no subcutaneous swellings. Central nervous system examination was normal. Rest of the systemic examination was normal. A non-contrast CT of the head showed multiple hypodense lesions in brain parenchyma. A contrast enhanced MRI was performed, which showed ring-enhancing lesions and multiple cystic lesions with eccentric nodules (scolex) bilaterally in the brain (figure 1). Similar lesions were seen in the scalp, paravertebral muscles including longus colli, pharyngeal muscles, masseter and pterygoids and tongue (figure 2). X-ray of the thigh showed multiple cigar-shaped calcifications. Creatine kinase was not raised. Based on the imaging findings a definite diagnosis of neurocysticercosis with extra-cranial dissemination was made. She was started on oral steroids and imaging follow-up was planned. Amitryptiline was stopped. At 2 months follow-up her headache had decreased and she did not report any myalgia. There was significant improvement in her mood as documented by psychiatry consultation. Disseminated cysticercosis is an unusual presentation of a common helminthic infection caused by the spread of embryos of Taenia solium from the intestine via the hepatoportal system to the tissues and organs of the body. The clinical pleomorphism of cysticercosis mainly related to individual differences in the number and location of the lesions and also to variations in the severity of the disease, initially led to the misdiagnosis of chronic tension type headache with mild depression. Extracranial cysticerci are seen in skeletal muscles. Cysticerci are uncommon in the head and neck region but cases of cysticerci of tongue, masseter, mylohyoid, lower lip, soft palate and sternocleidomastoid have been reported previously. 1 2 Such widespread presence with involvement of atypical muscles like pterygoids,
Learning points
▸ In endemic areas headache and musculoskeletal pains may be due to cysticerci. ▸ Cysticercosis may involve atypical sites like masseter, pterygoid, paravertebral muscles, posterior pharyngeal wall muscles. ▸ Non-invasive investigation modalities like MRI can be used for early diagnosis even in the absence of palpable swellings. paravertebral neck muscles and pharyngeal wall muscles has not been documented in previous literature.
